2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P04000096275

1. Entity Name
INFINITE PRIVACY INC

Secretary of State

05-11-2006 90237 026 ***150.00

Principal Place of Busingss Maiting Address i
1530 OLD EUSTIS RD 1530 OLD EUSTIS RD
MT DORA, FL 32757 MT DORA, FL 32757 ;
s s IR

Suite, Apt. #, stc. Suite, Apt. #, stc, 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1325306 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O Eg';esq Sf:;m"a'
6. Nama and Address of Curront Registered Agent 7. Name and Add of New Reg ad Agent
- - - .. R Name
ATK{NSON TROY R II
1 530 OLD EUSTIS RD Street Address {P.O, Box Number is Not Acceptable)
MT DORA, FL 32757
: ) City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obllgatlons of registered agent.

SIGNATURE .
Signature, typad or printsd name of registered agent and titie if applicable {NOTE: Pegistered Agoanl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campan‘gn Financing 35.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TME [ change [} Aodition
NAME ATKINSON, TROY R {l NAME
STREET ADDRESS | 1530 OLD EUSTIS RD STREET ADDRESS
CiTY-s-2IP MOUNT DORA, FL 32757 CIry-sI-ae
3 VPD 7 Delete WILE [ Change [ Acdition
NAME ATKINSON, JOHN P NAME
STREET ADDRESS | 950 EMERALD DR STREET ADDAESS
CITY-ST-2IF MOUNT DORA, FL 32757 CIry-ST-2IP
TILE 7 Delete TMLE O Change [} Acdition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS -
CITY-5T+ 2P CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TME 7 petete TMLE ] Change ] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIFY-ST-2P
e 00 Detete TIE CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cary-St-2p

12. | hereby certity that the information suppled with this filin é; does nat qualify for 1he examptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on thls raport or supplermnental peport is 1rue an

accurala and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

4-28-06 =sz-5/L-1192

[ 4 Date

Daytime Phona &




